FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # PO4000091 184 04-28-2005 90178 029 ***150.00

1. Entity Name
CRISTI'S CABLE CONTRACTOR, INC.

Principal Place of Business Mailing Address

4514 PARKBREEZE COURT 360 CELLO CIRCLE i’ GUUsJIa
ORLANDO, FL 32808 ’ WINTER SPRINGS, FL 32708
s T Vg A AR
0. BOy &pepdY | P o Bor S50605Y
Suite, Apt, ¥, elc. Suite, Apt. #, etc. 04242005 Chg-P CR2EC34 (10/03)
City & State Cip& State 4. FEI Number Applied For
t& O acley £ e I 20-/232//5 Not Applicabie
32 IEL 8 6 0 C?jt?g }q é'il ? / ) Country }4 5. Certificate of Status Desired 0 g‘gsq":f:;tw
fr
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
‘Namé .
MULLER, DICK
1127 S.PATRICK DRIVE Street Address (P.O. Box Number is Not Acceptable)
#3 L
SATELLITE BEACH, FL 32937
i City FL | ZvCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-1 SIGNATURE
N Kl Signaure, typed or primoad name of registered agent d tithe # apphicabis. {NOTE: Ragistarec Agertt sigrature required when reinsiating) DATE
. : FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

¢ .

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

L P O elete TME [0 Change ) Addition
NAME RODRIGUEZ, RAFAEL A NAME
STREET ADDRESS | 360 CELLO CIRCLE STREET ADDRESS
CIry-s71-2IF WINTER SPRINGS, FL. 32708 CITY-ST-2IP
TIE [ Delete TTLE Clchange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiY-S1-2P
TME [ Deiete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-7P
TITLE O peieta TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 2 perte TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TME O pelete TME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-20P

12. | hereby cenith that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Plorida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trugtes em ed Jp execute this report as required by Chapter 607, Florida Statutes; and that imy name appears in Block 10 or Block 11 if
changed, or on an attachment with aryad ther like

SIGNATURE: éﬁ/aé/ ,/ K% Oéf&lﬁoé:ﬂe S///zg/ag‘ 24! -3

mmnm?ﬂnm;nbﬁmrmmoswmoﬁncmonmm Oeytime Prione # 3’7_' ?_




